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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(F4QS pursuant to the Consoiktated Appropriation* Act. 2005 MR, 491 81) 



Application Number 



10/816,054 



For 



Docket Number (Optional) 

ST02017C2 (J41-US-C2) 



Filed 



Art Unit 



Generic Satellite Positioning System With Selectable Inputs and Outputs 



04/1/2004 



3662 



Examiner 



PHAN, Dao Linda 



SSlcatio^ 11881 Undef ^ Pr0V * Sl ° nS * 37 CFR 1 ' 136{a) to extend me pertod for fflin 9 a ■» above identffied 
The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 

Small Entity Fee 



□ 


One month (37 CFR 1.17(a)(1)) 


$120 


□ 


Two months (37 CFR 1.17(a)(2)) 


$450 




Three months (37 CFR 1.17(a)(3)) 


$1020 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1590 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2160 



$225 
$510 
$795 
$1080 
83/89/2886 TLOtll 
82 FC:2253 



88888818 1881685* 

51 1.88 OP 



^2 Applicant claims small entity status. See 37 CFR 1.27. 

A check in the amount of the fee is enclosed. 
^] Payment by credit card. Form PTO-203B is attached. 

2] TTie Director has already been authorized to charge fees in this application to a Deposit Account. 

U J?* Dl ^ A ctor ls h ® I ] eb y authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 502542 s I have enclosed a duplicate copy of this sheet 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form 
Provide credit card Information and authorization on PTO-2038. 

1 am the Q applicant/inventor. 

I | assignee of record of the entire interest. See 37 CFR 3.71 . 

1 Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



HT| attorney or agent of record. Registration Number . 

□ attorney* 
f IjlfegistKL 



42,227 



f or agent under 37 CFR 1 .34. 
jistratfon number If acting under 37 CFR 1.34 




March 8, 2006 



Date 
(949)448-9410 



Typed or printed name Telephone Number " 

forms are submitted. 



signature Is required, see below. 
I~] Total of 



^TO^J^^iDf^^r^^T 1 PA "«<«* Alexandria, VA 22313-1^0, CK3 NOT sTeND Fffi^OR OTMRLETED^ 
pvjKMo TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 1 eu 

It you need assistance in completing the torn, cell 1S0O-PTO-9199 andsctod option 2. 
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PETITION FOR EXTENSION OF TJME UNDER 37 CFR 1.136(a) 

FY 2005 

(Fees pursuant to t he Consolidated Appropriations Act. 200$ (H.R. 4&B}.) 



Application Number 



1 0/B 36,054 



For 



Docket Number (Optional) 

ST020J7C2 (141-US-C2) 



Flted 



04/1/2004 



Art Unil 



Generic Satellite Positioning System With Selectable Inputs and Outputs 



3662 



Examiner 



PHAN, Dao Linda 



2Sicata qUeSl Und6r prOVisi0ns ° f 37 CFR l - 136(a) to extend the P ertod for ™ n 9 a reply in the above identified 
The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Fee 
$120 



Small Entity Fee 
$60 

$225 

$510 

$795 

S1080 



mm 



□ One month (37 CFR 1 .1 7(a){1 )) 
PI Two months (37 CFR 1.17(a)(2)) $450 
[x] Three months (37 CFR 1.17(a)(3)) $1020 

□ Four months (37 CFR 1.17(a)(4)) $1590 
Five months (37 CFR 1 .17(a)(5)) $2160 

| [ Applicant claims small entity status. See 37 CFR 1.27. 

| A check in the amount of the fee is enclosed. 
fxl Payment by credit card. Form PTO-2038 is attached. 

f"1 T ^e Director has already been authorized to charge fees in this application to a Deposit Account. 

[x] The Directt > r ' s hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 502542 . | have enclosed a duplicate copy of this sheet. 

WARNING: Information on tills form may become public. Credit card information should not be included on this form. 
Provide credit card information and authorization on PTO-203B. 

I am the [^j applicant/inventor. 

i — | assignee of record of the entire interest See 37 CFR 3.71 . 

1 — 1 Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

42,227 



[~x1 attorney or agent of record. Registration Number „ 

ley or agent under 37 CFR 1 .34. 
bgistration number If acting under 37 CFR 1.34 




ature 
Jrrey C. Wilk 




March 8, 2006 



(949) 448-9410 



Typed or printed name 



Telephone Number 



NOTE: Signatures of all Ihe inventors or assign** of record of the enlire Interest or their representative^) are required. Submit multiple forms If more than or>e 
sjgnalure Is required. Bee below. 



□ 



Total of 



forms are submitted. 



m5^2 Information is required by 3? CFR 1 .1 36(a). The irrlormalion is required to ootain or retain a benefit by the publ»c which is to flte (end by the 

^2^ Pr ? C f S)an .K PP,1C?U ° n ' c * nndentiflII, y iB governed by 35 U.S.C. 122 end 37 CFR 1.11 and1.14. This collection Is estimated to take * minutes to 
complete. Including gathering preparing, and submitting the completed application form lo Ihe USPTO. Time will vary depending upon the Individual case Any 

US Pn?«X£ tSST? ™° rj? ?T ^JST? ? m,S fofrn •^ or J» u 90««°'» for reducing this burden, should be sent 1c the Chief Informotion Officer 
U.S. Patenl and Trademark Office. U.S. Departmenl of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner fot Patents, P.O. Box HS0, Alexandria, VA 22313-1450 COMPLETED 

If you zieerf assistance In completing the form, call 1-800-PTO-9199 and select option 2. 
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